Traditional Chinese Medicine &%, 2025, 14(10), 4551-4559 Hans X
Published Online October 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.1410657

PR ESSIRTEmBYTT U E

BEF
M T AR AR R R BERET R, )P T

Wk H . 20254F9H2H: #HE: 20254F10H17H; KA H: 20254£10H30H

R

AR ST KEERIGR IR, RANEZFHIEELS B IBTTEEM IRRT MR 24, E2022F1H
Z2023412 5 BRI EER B R AR S 1B B 4200, BRI RS AW (21045) A%t
H(21060). XHHRARARERERBIT TR, WERAESBAER FBEETEHERE. SRER, W
BHIGR B A MEKR2.38%, TEFHTHBLANT8.57% (P <0.05); Y875 MELH 180 B SIS A
(FEV1). MESIEJE (PEF) S Sh B Hatn ik BB AR T X1 R 4L(P < 0.05); WEH6 N HE R FE N11.43%,

& F 5T HR41/28.57% (P < 0.05); WARRRMNEERUBREZERESITHFE (P > 0.05). Z&it: H
ELEART R EERIRTR, SEMThRE, BEERE, ARt Rir, EBIRKRET A,

XK ia
B, PHESS, PHERE, R, TRE

Observation on the Efficacy of Integrated
Traditional Chinese and Western Medicine
in the Treatment of Asthma

Yiping Lu

Department of Kangning, Nanning Welfare Hospital of Traditional Chinese Medicine, Nanning Guangxi

Received: Sep. 2"Y, 2025; accepted: Oct. 17%, 2025; published: Oct. 30, 2025

Abstract

This study systematically observed the clinical efficacy and safety of integrated traditional Chinese
and Western medicine in the treatment of asthma through a large-sample clinical controlled trial.
A total of 420 asthma patients who attended the Respiratory Department of our hospital from Jan-
uary 2022 to December 2023 were selected and divided into an observation group (210 cases) and
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a control group (210 cases) using the random number table method. The control group was treated
with a standardized Western medicine treatment plan, while the observation group received syn-
drome differentiation-based traditional Chinese medicine treatment on the basis of the control
group’s treatment. The results showed that the total clinical effective rate of the observation group
was 92.38%, which was significantly higher than 78.57% of the control group (P < 0.05). After treat-
ment, the improvement in pulmonary function indicators such as forced expiratory volume in 1 sec-
ond (FEV1) and peak expiratory flow (PEF) in the observation group was better than thatin the con-
trol group (P < 0.05). The 6-month recurrence rate of the observation group was 11.43%, lower than
28.57% of the control group (P < 0.05). There was no statistically significant difference in the inci-
dence of adverse reactions between the two groups (P > 0.05). Conclusion: Integrated traditional
Chinese and Western medicine treatment can significantly improve the clinical efficacy in asthma,
enhance pulmonary function, reduce the recurrence rate, and has good safety, which is worthy of
clinical promotion and application.
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Table 1. Comparison of clinical efficacy between the two groups (case, %)

< 1. FEBEIRKTTSECE M, %)

2H 51 511 I AR il B AR T A
MG 210 86 (40.95) 78 (37.14) 30 (14.29) 16 (7.62) 194 (92.38)
X REZH 210 54 (25.71) 62 (29.52) 49 (23.33) 45 (21.43) 165 (78.57)
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3.2. FLRIATTRIG FHThREIRARELER

YRITHT, WAL FEVI. FEV % pred. PEF LtL#G, ZRITLGTH5E (P > 0.05); 1697 12 G,
P2 IR PR bR IR TT S MGE (P < 0.01), HW A NEERE R THHRA, ZR G50 ER (P <0.01).
W2 2,

Table 2. Comparison of pulmonary function indexes between the two groups before and after treatment (x + s)

2. MERBEIGTTRIEMMINREIERREL R (x £ 5)

Ei=pan 5 ik YRIT T RIT R Z1H
W EZ 20 210 2.15+0.42 3.02+0.51 0.87 +0.35
FEV: (L)
pagiteEi:l 210 2.18 +£0.45 2.65+0.48 0.47 +£0.32
W E2 20 210 652 +8.7 89.5+7.3 243 +6.8
FEV1%pred (%)
pagiteEi:l 210 64.8+9.1 763 +8.2 11.5+75
W22 210 285+42 420+ 53 135+ 38
PEF (L/min)
pagiteEi:l 210 288 + 45 352+ 49 64 +35

H: 5ARAARITEILLE, P<0.01; SXRRARITEILE, P<0.01.
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Table 3. Comparison of total symptom scores between the two groups before and after treatment (x + s, score)
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MEEH 210 8.6+2.1 52+1.6 3.1+£12 13408
STHEH 210 8.5+23 6.8+18 47+15 29+1.1

W 5ARMEITRTEE, P<0.01; SXIBARMLE, P<0.01.
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(60/210). WML KF D EZEMT XA, EZREYH%E (P =18.25P<0.01).

3.5. AR RRMELE:

Table 4. Classification of adverse reactions and determination of causal relationship in the two groups (case)

4. MEBEFNRRESREERKXZFE B

45 AR BE i P IR T BE " RE GRaRi Tk
MEEA 2 Bk A ke 8 0 0 5 3 0 0
AR 5 0 0 3 2 0 0
E)ER S 3 0 0 1 2 0 0
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SR TT R o
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T TIEE(FEV) Z1H 0.87 £ 0.35 vs 0.47 £ 0.32) FEERGAIT 12 1.3 £0.8 vs 2.9 = L)) KERKHK
(11.43% vs 28.57%) 7 LA, ARKNIGRZIGIN, EHE 7RSS RITRPEZN[4]. 4560
RS S B N AMIFFedE e, v LR =5 TR 4T
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4.1.1. ISEFKEAIE

PUEEIRIT 1, LABA (AR ZEFE Dl I A S8 I L o 524, PRodAa st il ICS (U7t 3 48)
T T ) 2 DR ORI, AR RTE R K I . HEE TR R, RR B (1 BRSE BR(Ephedrine) AR IE R B 32
BN, AT E AN SE I L, AR RS [A158 LABA B (CEIEHIZ) 3~6 /M), —HBHAITE
B PR AL + KARZERE T AFIKRBON, HLRREETNT B B2 A 59 I VE I W 4 LABA s i Bt g,
SZARGEREE R B [ 100 £5 DA E)HRTH, S O R SEA ROBI[S5]. AR T M S A OoAR R A (0% ) (K T 0T
HRZH.(1.9%), TIfig5 st RV AL AH G

4.1.2. MAEANEY SRS
ICS JE A R IR 2 AR (GRYBE IR A R ST R AE L, (R T R 330 GR Bk, BRARIT 2.

HHEETTR T, BRSO 1 5 (Baicalin) AR I #H A% Rl F--«B (NF-«B)I S, 3/ 0 Wg B MR AH A 32 11 A
H =BG 5 1CS JERL “GR KM + GR ARIRAS " I EFTRI@AE[6]. #HAR[OIWFFEAIN, &Mz ik
AT H R AR AR SRR 2 RS R LTS IL-5 KPR 42.3%, R E LT R4 T 25 H (PRI 21.5%), 5 ASHE
T EELH FEV % pred BUENR EE (24.3%) 1 T XHRAL(11.5%) 045 B —3. EAk, B 31 2 i (Astrag-
alus Polysaccharide) F] B4 SEATLAAR G2 DR, kb 1 8 BR B R4 ARG —— R 52 4. 11 s o 2R 1T S L 2.(3.8 %)
T X IR 2H.(4.8%), ENE T2y “yE” EH .

4.2. SERNSMAFKEE EIX EESHEFIE S5 4T

4.2.1. 5SEAMFRH—BE

ZEBHEE[A1N S TBEATLN RIS (3L 1200 15[ Meta 3BT RoR,  H 76 BR 45 616 97 BERG 1) A 2L
Z(RR = 1.21, 95% CI: 1.15~1.28). FEV; &3 /EHMD = 0.32L, 95% CI: 0.25~0.39) 5 AHF 7t 45 (e R
RR =1.17, FEV, %3{H MD = 0.40L) = —5, #H—PIE Vv achae e, (BRSO R 530
BB $8hR, RIMEHIGIT 4 FRPERR > CEE LT HIRAG2£1.6 vs 6.8 £ 1.8), FERhEL
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[ bR f6 7 (GINA 2023) [7]58 3 “ A 40H1550(Undt IgE HFiid)FH T Ea PEEEnG ~ , (HI R 29910 i B 51 (4F
BITHRZ) 10 J5), BAUKE IgE T BUBENG A 25020 5 B 1 30%) . AHIF FoAt % A B e s (| 28 35 1)
70%LA 1), @ HHIEIRIA SEIAMAIRTT, SR ERPER 17.14%, HEYTFEZ (2 3000 J0) APl 5
(11 3%, —FHIEA “ EAERB SR + B ERB P TEERS S FEAMER, AR EE AL
JBIRTT T & .

4.3. MR RSB E

4.3.1. FEERRY

FADRE AR R 2 s AR RO A0S, BRI AT PHX, AT RS2 kISR G ) S B FH 25
MWK 2GR BT . FEBDREMm, S5 SRAMEMEEIR . RRFH L PO, INIL)T 4 T
X%, WibTddaE k.

BeZ 25BN 150 RARI R M5 R A R A2k B, TV B b 1 244 LA
A E U ES CYP3A4 XA H SRS M) . i SR 78wl dad ifn 2494 P ), WA Rf A A FH 24 71
.

4.3.2. IEFRR A ER Y
FHE A : T EIHERIZE TN, FERE/ A ) 2 B 2 AR (W i3 28 RE R Tk ). Rk
ATEEAFE RN RBALERAR, & Rk + B MPHEARR.
BE VT R : 6 N H BRSO IR 2%, BERGE IS TR, 7 1~2 K IR U B 30
)RR R

5. REEENR
5.1. AIRRE

FRFEASZ i JFREEZ b, REEARE, IAANFEMIR. Fi. WK EE, dE—5
WIS T AR RE 1

BACHURIRT L. S5 & 0 TR, RR P UBES G X RAEK 50 IL-4. IL-5. TNF-a). &
EBFR BN AL A AR T-p) B2, ] B B R 4 P 68 23 B

MACIRST T 58 S0 AEIG TR . BRI SF M, SRR PIUEL S ML %, b ka 4
PO TgE LAY IR FH 28R

HEAESE I A P 25T RO IS, SR RO, TR R

5.2. IERER

WERFHRIE S MR 45 & PUER IS W I IR R 0 ™ SRR S, P ERHRIE X ) R AR 5 R g3, b —
JIEM” .

AN AR RN IS S R AR SR 2GR 3~ N H, UHIEE SR E, WRRREKE.

m&%%ﬁﬁz%@%%ﬁ%k%w%@ﬁf\@%%%)%f¢%ﬂ%ﬁ&&ﬁ%%Aﬁﬁ,%
e B B RE

AT A G RR S 5 ACHIDR FH I 5 MU0 AL 26940 38, 38 G O A PR AN RSB
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AWFFEUESE, PPHEEES SR T RS TH T 2. B ThRe . FRIRE AT mit s B, Het
RAFo HAZ OO EAE TRl 7H R e ] (PR SRl OB R 22 5 JOIE) 5 b B B (A TR BE (55 I Zh e« 7
B BRBUR 7 HRIILES . BRAgk “AUEARRE” KR ER IR, SoaE “HEMDIRER I RIEEARES . BEE
HUBIBIE FERIRARITT SEHITEAL, T PR 45 5 A7 S8 A 2 i I B ) B e, O SR SR AL B i
ERUEES

SEHEk
[1] AR E S UF 2 oy 2 B 22 20 SCRCE B B Y6 8 R (2020 4FfR) [J]. HAREEZ AT 24 &, 2020, 43(12):
1023-1048.

1 RAREE. P 2RAImR AT SR S E I R4 [M]. dbat o E B R AR, 2002: 60-62.
1 EARBEL PEEAEEEIMI. dbnt o E R 2 L, 2017: 85-95.
[4] ZH, FIR. VGRS EIRTT SR NG AT A ], T E VRS AR, 2022, 42(5): 636-640.
] Barnes, P.J. (2018) Asthma: Mechanisms and New Treatments. Lancet, 391, 1581-1592.
]

BRI 5 Wi 92 B A P A% AR SRR S YR T 12 1 B ZE M s S R N A R I R )], P R FER A, 2025,
37(8): 109-111+115.

[71 Global Initiative for Asthma (2023) Global Strategy for Asthma Management and Prevention (2023 Report).
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